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• Introductions

• DDRS Goals for COVID-19 Efforts

• Updates to COVID-19 Guidance

• Scenario Review

• Review: Day Services Sustainability Grants

• Waiver Renewal Overview

• General Updates / Information

• Next Steps

Welcome and Today’s Agenda



DDRS Goals for COVID-19 Efforts

Help prevent the spread of COVID-
19 and keep people alive

Operationalize flexibilities

Provider network maintained 

Empower person-centered decision-

making for self-advocates, families, 
case managers, and providers

Image by: McChrystal Group & NASDDDS



Updates and Discussion:

TB Test Extension

• Based on provider feedback / request, BDDS has updated its 

“Modifications to Direct Support Professional Qualifications 

and Requirements” related to TB Tests, as follows:

– BDDS will temporarily waive the requirement for a provider to 

conduct a tuberculosis (TB) test on potential staff prior to hire. BDDS 

will instead require that new staff and existing staff whose annual 

screening is due shall be screened for tuberculosis within ninety (90) 

one-hundred and eighty (180) days of hire and/or the expiration of 

their annual screening. 



Updates and Discussion:

Group Home Admissions & Related Visits

• Developed in partnership with the Indiana State Department of Health

• Guiding Principles:

– recognize and accommodate the wide variety of circumstances experienced by 

individuals residing in these settings, 

– help prevent the spread of COVID-19 and keep people safe, and

– empower person-centered decision-making for self-advocates, families, case 

managers, and providers.

• Providers are empowered to develop and implement a plan for supporting 

safe in-person visits for individuals considering placement and for 

accepting new admissions. 

• In developing such a plan, providers should consider the specific needs, 

health considerations and risk factors of the individuals currently 

residing in the home, as well as of the potential new housemate. 



Updates and Discussion:

Group Home Admissions & Related Visits

• Further, providers should consider the following:  
– If the majority of individuals in a setting are in the CDC’s high risk category (e.g., age> 65 

and/or people who have severe underlying medical conditions like heart or lung disease or 

diabetes), the setting should follow restrictions similar to those being utilized in nursing 

facility settings - https://www.coronavirus.in.gov/files/IN_COVID-19_LTC_04.29.20.pdf. 

– If there are active cases of COVID-19 in the setting (involving staff or individuals) 

restrictions on visitation should be considered to prevent community spread.

– Each home should continue to actively screen all individuals, staff, and visitors for 

symptoms of COVID-19 including fever, respiratory, or other symptoms like loss of taste and 

smell. Providers should also consider adding questions about whether the individuals, staff, 

and visitors live with a current COVID positive individuals. Visitors or staff with symptoms 

should be restricted from entry 

– All visitors entering the home should have a facemask and additional precautions such as 

hand hygiene and social distancing should be expected. 

https://www.coronavirus.in.gov/files/IN_COVID-19_LTC_04.29.20.pdf


Updates and Discussion:

Group Home Admissions & Related Visits

• Further, providers should consider the following (con’t):  
– Prior to visits occurring, providers should share and discuss with individuals and families 

their current policies/procedures and expectations of staff, individuals, families and 

visitors to the home, including:

• PPE guidelines, 

• Strategies in place for infection control practices – cleaning of spaces, frequently 

touched areas, handwashing, wearing masks and social distancing.  

• Strategies for notifying the individual and family if they were exposed to a COVID 

positive individual during their visit.

– Ensuring that their plans are developed and implemented consistent with federal, state, 

and local authorities, including specific guidance issued by the Bureau of Developmental 

Disabilities Services. 



Updates and Discussion:

Group Home Admissions & Related Visits

• Before proceeding with a visit and/or admission, the providers plan 

must be shared with Kira Kimmel, Director of Facility-Based Services.

• When a visit and/or admission is being considered, the IDT, including BDDS 

Service Coordinator, should be actively communicating regarding the 

individual being considered, the home, considerations for why the visit 

and/or admission should move forward, and what precautions are being 

made to ensure the safety of all involved. 

• If the individual and their family/guardian wish to move forward with a 

visit and possible move to the home, the IDT should discuss and determine 

an appropriate, individualized transition plan. 



Updates and Discussion:

Reminder Regarding Blanket Policies

• BDDS continues to receive calls / concerns regarding blanket 

restrictions being put in place regarding visitors and activities 

outside the home.

• These blanket restrictions are impermissible.

• Decisions regarding the need for restrictions on visitors and/or 

outside activities must be completed on an individualized, person-

centered basis.

• As complaints are received in this area, BQIS will be looking for 

documentation that demonstrates any restrictions were arrived at 

through an individualized, person-centered approach.





Determining Return to Community 

Activities Should Be....

Using Principles of the Charting the Life Course

Framework to explore these challenges at the 
individual level

Considerate in the context of decisions being made are 
“the ALL”

Supportive of Case Managers/Teams to use the Life 
Trajectory and Integrated Support Star to really explore 
resolving these challenges

Example – this is a real “current” situation



Supporting Josh to 

live his best life

• Lives in a provider controlled residential setting with housemates. Josh has 
a guardian, his mom, who is generally supportive of his goals and 
interests.

• Like many other individuals, he and his roommates have been quarantined 
as a result of COVID‐19 which has resulted in them being at home taking 
isolating measures during the pandemic.

• As the state moves through the Governor’s Back on Track plan, Josh is 
wanting to get out more, and return to his efforts of getting a job. His 
housemates are not as excited about this, nor is his residential provider, 
who has concerns that Josh may not take all the necessary precautions 
while he is out, and may risk virus exposure for himself and his other 
housemates as a result.



Supporting Josh to 

live his best life

• Josh recently expressed a desire to ride his bike in the 
neighborhood to the local store to pick up needed items.

• His residential provider was opposed to it, citing their 
concern about Josh not appropriately following the correct 
and necessary precautions.

• Josh has demonstrated at times, an unwillingness to wear a 
mask or comply with the precautions his residential 
provider has implemented.

• Concerns were also expressed about his instability on the 
bicycle in returning from the store due to the bags he 
would be handling/juggling and the busy traffic on the 
street he lives on.



Notification From Josh's Provider

The Centers for Disease Control (CDC) continues to 
advise that high-risk individuals exercise caution by 
staying home and avoiding community activities. For this 
reason, we will continue to restrict all community 
outings as well as extend our no visitor policy as a 
precautionary measure through the month of July.

We will continue to evaluate and put into place the 
necessary measures to protect the individuals we serve. 
We are hopeful community access and visits will resume 
in the near future. We will continue to provide updates 
on the continuation of our polices based on 
recommendations and guidance from the CDC and 
Indiana State Department of Health.



Josh can ride a bike and 
navigate the neighborhood 
with little to no support

Josh has a support team who 
want to see him be successful

Josh has family as a resource 
to help him

Josh's residential setting is not currently 
allowing anyone to go out into the 
community alone or unsupervised for any 
period of time.

The team is hesitant to allow Josh to make 
informed decisions and document his full 
decision-making ability

The team relies heavily on family when Josh 
doesn't want this

Freedom and independence to go places I 
want to go when I need something or want 
to be out by myself.
Having family and staff who support and 
respect my wants
Support in making informed decisions, 
understanding consequences and impacts of 
my choices
Ability to try new things
Help in making my plans work out 
successfully

Being told what to do without 
understanding why
Having plans and being told he can't 
because others aren't doing it
Setting up his supports and services 
that rely too much on family



JOSH

Josh is independent and is 
motivated to get a job
Josh has a supportive family
Josh is good about expressing 
his wants and needs

Has a smart 
phone

Can use 
tech & 
appliances 
w support

Familiar with 
neighborhood that 

he can navigate 
independently

Family
Housemates

Friends
*wants to 
make new 
friends & is 

social

Waiver Services
Medicaid





Day Service Sustainability Grants

Introduction & General Information



Day Service Sustainability Grants

Introduction & General Information
• Background: The BDDS Day Service Sustainability Grant Program has been made 

available by Indiana FSSA’s Bureau of  Developmental Disabilities Services to support HCBS 

waiver and OBRA providers who provide adult day, facility habilitation waivers or the OBRA 

program and had to close or suspend services as a result of  COVID-19.

• Purpose: Grants are awarded to providers for the purpose providing economic support and 

relief  to reimburse the costs of  business interruption related the COVID-19 public health 

emergency.

• Eligibility: HCBS waiver and OBRA providers who provide adult day, facility habilitation, and 

pre-vocational habilitation services under the Family Support and Community Habilitation and 

Integration waivers or the OBRA program

• Application Process: Applicants must apply via the Bureau’s on-line grant application. 

Application instructions are included in this presentation.

• Grant Length: Each grant covers a calendar month. Eligible providers will be able to access the 

grant for up to four consecutive months.

• Grant Status / Decision Communications: All communications pertaining grant applications 

will be made via e-mail between BDDS and applying providers with the subject line BDDS 
Sustainability Grant Communication. This includes confirmations, application 

decisions, and questions from BDDS. Please be on the lookout for these 

communications.

• Multiple Locations: If  you are a provider with multiple locations, your 

application must reflect information relative to all locations. 



• Grant Payments: The grant amount will be 75% of  historic payments less any claims for 

services that the provider was able to render during the grant period. 

– Grant Period: Eligible providers will be able to select whether to apply for their first 

grant for either March 2020 or April 2020. Once the grant period is selected, eligible 

providers may re-apply for three additional consecutive months (for a total of  up to four 

grant payments), as follows. Providers are not able to change their initial grant selection 

once the first grant payment is approved by BDDS.

• If  a provider elects March, they will be eligible to apply for subsequent grants for 

April, May, and June.

• If  a provider elects April, they will be eligible to apply for subsequent grants for May, 

June, and July.

– Historical payments used to calculate the grant will be for the average of  claims paid in 

2019 for the same month elected as the grant period by the provider.

Day Service Sustainability Grants

Introduction & General Information



• Grant Payment Determination Example:

• Grant Period Impact Example:

– Provider A elects the grant period March 2020. Their grant amount will be 75% of the average of  their 

paid claims for March 2019 – June 2019, less any claims (or anticipated claims) for services provided 

during March 2020. Provider A will be able to submit additional claims for April, May, and June 2020.

– Provider B elects the grant period April 2020. Their grant amount will be 75% of  the average of  their

paid claims from April 2019 – July 2019, less any claims (or anticipated claims) for services provided 

during April 2020. Provider B will be able to submit additional claims for May, June, July 2020.

Day Service Sustainability Grants

Introduction & General Information



• Re-Application Frequency: You will be required to submit a grant application for each month 

using the following schedule. Eligible providers can re-apply for up to three additional 

consecutive months (for a total of up to four grant payments).

Grant Cycle Grant Application Period  Claim Submitted By 

Initial Round 

March 2020 or April 2020 

(provider elects which 

month) 

Opens on: 

June 12, 2020  

Closes on: 

June 26, 2020 at 6 pm EDT 

July 3, 2020 

Second Round 

April 2020 or May 2020  

(based on providers initial 

election) 

Opens on: 

July 6, 2020 

Closes on: 

July 17, 2020 at 6 pm EDT 

July 24, 2020 

Third Round 

May 2020 or June 2020  

(based on providers initial 

election) 

Opens on: 

July 27, 2020 

Closes on: 

August 14, 2020 at 6 pm EDT 

August 21, 2020 

Fourth and Final Round 

June 2020 or July 2020  

(based on providers initial 

election) 

Opens on: 

August 24, 2020 

Closes on: 

September 18, 2020 at 6 pm EDT 

September 25, 2020 

 

Day Service Sustainability Grants

Introduction & General Information



• The Day Service Sustainability Grants ARE NOT the same as the recently 
announced US Department of Health and Human Services CARES Provider Relief 
Fund.

• For more information on that opportunity, please review the IHCP Press Release 
linked below. 

Day Service Sustainability Grants

IMPORTANT NOTE

https://calendar.in.gov/site/fssa/event/ihcp-encourages-medicaid-and-chip-providers-to-apply-for-cares-act-provider-relief-fund-by-july-20/
https://calendar.in.gov/site/fssa/event/ihcp-encourages-medicaid-and-chip-providers-to-apply-for-cares-act-provider-relief-fund-by-july-20/




Waiver Renewal: Overview of Changes

• FS & CIH waiver renewals are effective July 
16, 2020

• Providers are encouraged to understand the 
changes and additions to both CIH and FSW in 
order to ensure capacity for service delivery

– Please follow normal procedure to add services

• Waiver Fact Sheet will be available prior to 
implementation

– A fact sheet will also be available for families



Waiver Renewal: Overview of Changes

Behavioral Support Services
• Updated to array of services designed to support individuals 

who are experiencing or are likely to experience challenges 
accessing, and actively participating in the community as a 
result of behavioral, social, or emotional challenges. 

• Behavioral support services are intended to empower 
individuals and families (by leveraging their strengths and 
unique abilities) to achieve self-determination, 
interdependence, productivity, integration and inclusion in all 
facets of community life, across all environments, across the 
lifespan.  

• Reimbursable activities have been expanded to align with the 
revised service definition. 

• As part of implementation, guidance will be provided that 
clarifies the requirements for documentation standards.



Waiver Renewal: Overview of Changes

Community Transition (CIHW)

• The one-time set-up expense allowance has been 
increased to $2500. 

• This increased allowance is only available to individuals 
who have not previously accessed community transition 
funds.



Waiver Renewal: Overview of Changes

Day Habilitation
• Replaces Community Based Habilitation (individual and group) and 

Facility Based Habilitation (individual and group). 
• Day Habilitation is intended to give more flexibility to waiver 

participants and providers, as it includes language that allows 
services to be provided in a variety of settings in the community or 
in a facility owned or operated by a DDRS-approved provider.

• BDDS approved Day Habilitation providers include community-
based facilitation service providers and facility-based habilitation 
service providers.  

• The large group ratio size of 11:1 to 16:1 only applies to a facility 
setting. 

• To lessen the record keeping burden on providers, this change 
will be effective August 1, 2020. 



Waiver Renewal: Overview of Changes
Day Habilitation Continued
• Guidance entitled Day Habilitation: Service Definition and Standards, has been developed for providers of this services. It 

includes requirements for documentation in the PCISP.
⁻ The PCISP must outline the day habilitation services needed by the participant to pursue their desired outcomes as 

identified during the person-centered planning process.
⁻ The need for service continuation is to be evaluated annually by the IST and reflected in the PCISP.
⁻ Each outcome within the PCISP must have at least one associated strategy and action step that addresses potential barriers 

or maintenance needs
⁻ Each outcome also identifies all paid and unpaid responsible parties and includes the name(s) of each responsible party 

including the provider, the service, and the staffing positions within the agency . The participant may choose to be the 
responsible party.

⁻ Each outcome must have a specific time frame identified, including a minimum time frame for review.
⁻ Documentation must include any progress toward outcomes in addition to any changes or modifications within the PCISP.

• An allowable relative of the participant may be a direct support professional of day habilitation services.
⁻ The relative must be employed by a BDDS approved waiver provider.
⁻ The decision that a relative is the most appropriate option to provide supports must be part of the person-centered 

planning process and is documented in the PCISP. When the direct support professional is a relative, there is an annual 
review by the IST to determine whether the participant’s relative should continue to be the provider of day habilitation 
services.

• Services may be provided in a group setting.
⁻ The decision that services should be provided in a group setting must be part of the person-centered planning process and 

is documented in the PCISP.
⁻ The PCISP must reflect the ratio appropriate for the individual during service delivery. Upon request, the provider must be 

able to verify in a concise format the ratio for each participant during the claimed time frame of service.



Waiver Renewal: Overview of Changes

Environmental Modifications

• Added to FSW

• $15,000 lifetime cap per waiver

– This is outside of the FSW’s annual cap

• $500 service & repairs annually is permitted for 
maintenance and repair of modifications previously funded 
by a waiver service

– This is outside the FSW’s annual cap

New to FSW



Waiver Renewal: Overview of Changes

Family & Caregiver Training

• The reimbursement limit of this services has been 
increased to $5000 per year.  

• Additional reimbursable activities and activities that are 
not allowed were added to provide clarity for service 
providers and waiver participants. 



Waiver Renewal: Overview of Changes

Remote Supports
• Previously known as Electronic Monitoring 
• To encourage families using the FS waiver to try the service, the first $500 

of Remote Supports added in any service plan year will be outside of the 
cap.

• Remote Supports is available to adult waiver participants and individuals 
14 to 17 years of age (to foster developmentally-appropriate 
independence and not to replace typical parental supervision). 

• Individuals on the FS waiver who select Remote Supports:
– Will meet with the remote supports provider to determine the type of 

remote supports to be provided;
– Will discuss with the provider the feasibility of addition the service within the 

budget over the $500 allowance outside the cap; and
– Will have family or friends who can provide emergency back-up when 

needed;
– The Remote Supports service must be included in the PCISP and providers 

included as members of the IST
– Direct selection of Remote Support providers is required for FS waiver 

participants.

New to FSW



Waiver Renewal: Overview of Changes

Paid Family Caregiver Changes
• Applies to Participant Assistance and Care under the FSW and Residential 

Habilitation and Support under the CIHW
• If a relative of the participant provides the service:

– The decision that a relative is the best choice of persons to provide these services is a part of 
the person-centered planning process and is documented in the PCISP. 

– There is to be an annual review by the Individualized Support Team (IST) to determine 
whether the participant’s relative should continue to be the provider of PAC or RHS. 

– Exploring documentation of the IST conversation as a component of case record reviews.

• Reimbursable waiver funded PAC or RHS services furnished to a waiver participant 
by an allowable paid relative and/or legal guardian may not exceed a total of 40 
hours per week per paid relative and/or legal guardian caregiver. 

• Outside of the temporary allowances of Appendix K through August 31, 2020, this 
service may not be provided to a minor by the parent(s), step-parent(s) or 
guardians; and services may not be provided to a participant by the participant’s 
spouse.



Waiver Renewal: Overview of Changes

Adult Day Services
• Enhanced to reflect person-centeredness and acknowledge individuals’ 

strengths. Provider qualifications have been updated to provide clarity. 

Intensive Behavioral Intervention
• Enhanced focus on developing effective behavior management strategies 

for participants whose challenging behavioral issues put them at risk of 
placement in a more restrictive residential setting. 

• Services are designed to reduce a participant’s behaviors and improve 
independence and inclusion in the community. 

Music Therapy
• Language within reimbursable activities has been enhanced to reflect 

treatment of the psychological and psychosocial aspects of the 
individual’s disability that interrupt or interfere with their daily life.

• Provider qualifications have been updated to provide clarity.



Waiver Renewal: Overview of Changes

Prevocational Services
• Enhanced to reflect a person-centered, strengths based provision of 

the service. 
• Pre-vocational services are intended to develop and teach general 

skills that lead to competitive and integrated employment

Rent and Food for Unrelated Caregiver
• The limitations of this service have been updated to include language 

that waiver participants cannot receive live-in caregiver services and 
structured family caregiving services concurrently. 

Respite
• The service definition has been updated to clarify that the service can 

be provided when the unpaid person who normally cares for the 
individual is in OR out of the home.



Waiver Renewal: Overview of Changes

Specialized Medical Equipment and Supplies
• The service definition has been enhanced for clarity:  

– The lifetime CAP of $7500 on vehicle modifications under the FS 
waiver applies only to the FS waiver. 

– The lifetime CAP of $15000 on vehicle modifications under the CIH 
waiver applies only to the CIH waiver.

Structured Family Caregiving
• The service definition has been updated to better align with current 

Indiana policy and practice. An update to the limitations was made to 
allow a maximum of four waiver participants per structured family 
caregiving household.

Transportation
• Levels of service and annual limits have been added to the FS waiver non-

medical transportation service to match those included in the CIH waiver:
Level 1 = $2625  Level 2 = $5250  Level 3 = $7875





General Updates and Information

• Electronic Visit Verification is continuing to move 

forward

https://www.in.gov/medicaid/files/5828 OMPP EVV Implementation Prep.pdf
https://www.in.gov/medicaid/files/5828 OMPP EVV Implementation Prep.pdf
https://www.in.gov/medicaid/files/5828 OMPP EVV Implementation Prep.pdf
https://www.in.gov/medicaid/files/5828 OMPP EVV Implementation Prep.pdf


General Updates and Information

• Re-Engagement on Initial Concept Paper

– Virtual Forums – Friday at 10 a.m.

– Comment Period ends on Friday, June 19th

– Focus on Incorporating COVID Lessons & Experience

• Coming Soon:

– Appendix K priority category and targeting change

– Guidance for DSPs to Support Individuals in Hospital 
Settings



• The Next BDDS Meeting for Case Managers 
and Providers is scheduled for July 1st from 
3:30 pm – 4:30 pm EDT

• Information on how to access the meeting 
will be sent via DDRS Announcement 
approximately one week prior.

• BDDS / BQIS Questions: 
BQIS.Help@fssa.in.gov

mailto:BQIS.Help@fssa.in.gov



